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FORMD UNITED STATES OMB APPROVAL
SECURITIES':\NP EXCHANGE COMMISSION OMB Number: 3235.0078
SEC Washington, D.C. 20549 Expires: [April 30.2008
{iall Pr ocessing Estimated average burden
Saction FORM D 'hours perresponse. . .. .. 16.00
APR TREUDB NOTICE OF SALE OF SECURITIES meﬁc USE ONLVS .
' PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED
fington,
Was -ﬂ%t-[?ﬁ bC UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offening  {[7] check if this is an amendment and name has changed, and indicate change.)
Nonni's Acquisition Co., Inc. 2008 Restricted Stock Plan

Filing Under (Check box(es) that applyx  [] Rele 504 [ Rule 505 [7) Rule 506 [T] Section 4(6) [] ULOE PRO, C,E%%ED

Type of Filing'  [#] New Filing [] Amendment

D

A, BASIC IDENTIFICATION DATA ‘0 )
I.  Enter the information requesicd about the issucr VAN e
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) -EHDN‘%TP'\L
Nonni's Acquisition Co., Inc. ‘F\N
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
QOne Westbrook Center, Suite 430, Westchester, IL 60154 (708) 731-2434
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)
{if different from Exccutive Offices)

Rriel Description of Busincss

Holding company for entities organized to produce food products. _

Type of Business Orgunization
7] corporation [7] timited partncrship, oiready formed [] other {please sp
[ business trust [T} limited partnership, 10 be formed

Month Yeur 08046507

Acival o Estimated Date of Incorporation or Organization:  [{T1] [QI3] A Actuat [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbrevintion for State:
CN for Canada; FN for other furcign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
IWha Must Fife: All issuers making an offering of securitics in relionce on an exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 15 U.S.C,
T1d{6).

When To File: A notice must be filed no later than 13 days after the first sale of securities in the offeting, A notice is deemed liled with the 1.5, Securitics
wnd Exchonge Commission {SEC) on the carlier of the date it is received by the SEC ot the address given helow or, if received at that address after the date on
which it is due, on the date it was moiled by United States registered or centified mail w that address,

Where Tov File: U.S. Securitics and Exchange Commission, 450 Fifil Street, NoW., Washingtan, D.C. 20549,

(Capres Required® Fyve 15) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed o printed signatures,

Information Required: A new liling must cantain all information requested, Amendments need only seport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the snformation previously supplied in Pans A and B, Port E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

States

This netice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sates ol securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate aotice with the Securities Administrator in each state where sales
are to be, or have been made. 1 state requires the payment of o fee as a precondition to the claim tor the exemptivn. a fec in the proper amuunt shall
accompany this form. This nutice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of Lhe federal exemption. Conversely, failure to file the
apprapriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the cotlaction ot intormaticn contained in this torm are not
SEC 1972 (6-02) raquired to respond unloss the tarm displays a currantly valid OMB control number. 1 of 9



A. BASIC IDENTYFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five vears:

*  Each heneficial awner having the power ta vote or dispese, or direet the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,

&  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers,

Check Box{es) that Apply: [} Premoter [ Beneficial Qwner [T Executive Officer

[] Ditector [} General and/or
Managing Partner
Full Name {Last name first, if individual)
Vivartia America inc. ¢/o Vivartia S.A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Ziridi Str., 151 23 Maroussi; Attica, Greece
Check Box(es) that Apply: [] Promoter [T} Beneficial Owaer Excoutive Officer  [7] Director  [7] General and/or
Managirg Partner
Full Name (Last pante {irst, il individual)
Harris, Timothy M.
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
4551 Clausen Avenue, Westemn Springs, IL 60558
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Tixecutive Officer ] Director ] General and/or
Managing Partner
Full Name {Last name first, if individual)
Lidd!e, Rodney T.
Business or Residence Address  {Number and Street, City, State, Zip Code)
3320 Sanctuary Pointe, Fort Myers, FL 33905
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [/} Exceulive Officer [ Dircctor {1 Genernl andror
Managing Partner
Full Name {Last name first, if individual)
Hetrick, Peter
Business or Residence Addiess  (Number and Sireet, City, State, Zip Code}
26 W, 433 Prescott Drive, Winfield, 1L 60190
Check Box{es) that Apply:  [7] Promoter [} Beneficial Owner  [7] Executive Officer [J Uirector [} Generl andfor
Managing Partner
Full Name {Last name first, if individval)
Wiley, Steven
Business or Residence Address  (Number and Strees, City, Siate, Zip Code)
6754 Oid College, Lisle, IL 60532
Check Box{es) that Apply: [T Promoter 7] Beneficial Owner  [7] Exceutive Officer [} Dircetor (] General andion
Managing Partner
Futt Name (Last name first, of individual)
Burns, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Werimus Brook Road, Saddle River, NJ 07458
Check Roxies) that Apply: ] Promoter [} Reneficial Owner [/} Execotive Officer [ Director 7] General andfor

Managing Partner

Full Name (Last name first, if individual)
Hink, Ronald R.

Businass or Residence Address  (Number and Street, Cuty, State, Zip Code)
301 Hendricks Isle, Unit 81, Fort Lauderdaie, FL. 33301

{Use blank sheet, or copy and use additional capies of this sheet, 33 nccessary)
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

s  Euch promoter of the issuer, if the issver has been organized withia the past five years;

s Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity securilics of the issucr,

& Each exctutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [4 Beneficial Owner  [] Executive Offices ] Director

[} General andfor

Managing Partner

Fuil Name {Last name first, if individual)

Sammarco, Brian

Busincss or Hesidence Address  (Number and Sircet, City, State, Zip Code)
735 Brentwood Ct., Glen Ellyn, IL 60137

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [] Exccuwtive Offiser  [7] Directos

General and/or
Managing Partner

Full Name (Last name st if indevidual)
Maria Georgalou

Business or Residence Address  (Number and Street, City, State, Zip Code)
Vivartia America inc. clo Vivartia S.A, 10 Ziridl Str., 151 23 Maroussi; Atlica, Greece

Cheek Box(es) that Apply: ] Promoter  [] Beneficint Owner [ Executive Officer |/} Director

Gieneral and/or
Managing Partner

Full Mame {Last name first, if individual)
Georgios Chalkias

Business or Kesidence Address  (Number and Sireel, City, State, Zip Code)
Vivartia America Inc. cfo Vivartia S.A. 10 Ziridi Str., 151 23 Maroussi; Atlica, Greece

Check Box{es) that Apply [ Promowr 7] Beneficial Owner 7] Exceutive Officer [7] Dirceror

Genceral and/or
Managing Parinet

Full Name (Lost name first, if individuoal)
Spyridon Theodoropoulos

Business or Residence Address  (Number and Street, City. State, Zip Code}
Vivartia America Inc. c/o Vivartia S5.A. 10 Ziridi Str., 151 23 Maroussi, Attica, Greece

Check Boxtesh that Apply.  [7] Promater [T} Beneficial Owner  [[] Executive Officer  [] Director

General amd/or
Managing Partner

Full Name (Last nime first, 1 individuoal}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boa(es) that Apply [] Prometer ] Beneficial Owner D Executive Officer D Dircctor

General and/or
Managiny Partner

Full Name (Last name first, i ndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chech Box(es) that Apph Promoter Beneficial Owner Executive Officer Director
P

Cicneral and/or
Managing Partner

Full Mame {Last name g, of individual)

Business or Residence Address  (Number and Streel, City, Staie, Zip Code)

{Use blank sheel, or capy and use additional copics of this sheet, us necessary)

20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?....vmrriricrnnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......

3. Does the offering permit joim ownership of a single unit? e

4. Enter the information requested for cach person who has been or will be paid or given. dircetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the effering.
Ifa persen Lo be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. [Fmore than Hve (5) persons to be fisted are associated persons of such

a broker or dealer, you may set forth the infurmation for that bruker or dealer only.

Yes No

C

s 1,398,609.75
Yes No

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Uns Sobicited or Iatends to Solicit Perchasers

(Check “All States™ or check individual States) v,
[DE] [F3
KS KY LA (ME] [MD] MA [EXH
(v11] [OH]
X [VA] WVl

z
—]
ARE

(]
>

[0

rd
rd

BlE
=} |75

[0 All Siates

|
e

M) O
[OR]  [FA]
WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Waine of Assoctated Broker or Dealer

States in Which Person Listed Has Solicied or [ntends ro Solicit Purchasers

{Check “All States™ or check individual S1AES) o venvvervierersssrereeens
AL AR

AZ DE

IA [TA] ME MA M1
(Ot}
(D} TN UT WV

Full Name {Last namec {irst, if individual)

Business or Residence Address (Number and Sireet. City, Siate. Zip Code)

Namae of Associated Broker or Dealer

Siaies in Which Person Listed las Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheek individunl SEUICS) v eeeeeenn . SRRV

BBk
g

(Use blank sheet, gr copy and use additianal copics of this sheet, as necessary.)
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€. OFFERING PRICE, NU“BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

()

3

Enter the aggregate offering price of sceurities included in this oftering and the total amount already
sold. Enter =07 if the answer is “none™ or *zero,” 1 the transaction is an exchange offering, check
this bax [ Jand indicate in the columns below the amounts of the seeurities offered for cxchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
6717 SR . everrE e AT e LRty Semtrmyeee shmehe et eon et st et et eecrer ket 5 L)
Equity e SONVERUDIE i — v $_17,100,335.21 ¢ 17,100,335.21
i} Common Preferred
Convertible Securities (INCIUAINE WAITANIS) ..o ovcvereccrennmresssieseresersarmssssassars rassssessesers seassasarase-sesrens s )
Partnership INIEESIS ooovurvsieererierssensersnesiassanss s vosascesssnssassrssas aesncan iesuases ranesrass sesscsnansssrasnse ) Ly
Other (Sperify ) I U | L)
Total .cinenee. SRR R Y A e e tb s S e §_17,100.335.21 ¢ 17,100,335.21
Answer also in Appendix, Column 3, il filing under ULOE,
Enmer the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the rumber of persons who have purchased securitics and the aggregate doflar amount of their
purchases on the wtal lines. Enter *07 if answer is “none” or “zero.”
Aggregate
Number {)ollar Amount
Investors of Purchases
Accredited INVESHIS e S e emee e bea e eeee ke 7 s 17,100,335.21
Non-aceredited InVestors s s 5
Total (for FHNES tnder RUIE 503 OBIF) vvovereroseeoooooeoeeoeorecaeoee e eeees s .7 $_17,100,335.21
Answer afso in Appendix, Catumn 4. if filing under ULOE.
IFthis filing (s for an offering under Rule S04 or 305, enter the information requested for all securities
sold by the issuer, to date, in olferings of the types fndicated. in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Doliar Amount
Twpe of Oftering Security Sold
RUIE 505 ... evevvroaae oo oo e oo oot eos o ees s st et s e : s
REBUIHION A Loon oo ieeees e et v e et e et et e s e e i s - h)
TOMB c1reet e e et et cae e e e ee s ne e e e e e mesenar e e s_0.00

a.  Furnish a statement ot all expenses in connection with the issuance and distribution of the
securitics in this offering, Exelude amounis relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
nol known, furnish an estimate und check the box to the left of the estimate.

Transfer Agent’s Fees ... reeemetererepeemneaens 0 s
Printing and Engraving Costs et e et i e a b b SY oL an e eRsasReRRE b R rae tenee 7 s 1.050.00
Lepal Fees.... 71 s 50.000.00
Accounting Fees .., rvevseaeriniata $_15.000.00
ENRINCEHNE FRES oo cterrsen s sst s ceacasie s e smss e o 0 s
Sales Commissions (specify finders” fees separately) e, ] s
Other Expenses (identify) 1 3

FOLH cvrreers e $_66,050.00

4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offbring price given in respense o Part C— Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

17.034,285.21

proceeds to the issuer.” .. crareene st e $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. 11 the amount for any purpose is not known, fumish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sct forth in response to Part € — Question 4,b above.

Payments to

Officers,

Direetors, & Payments to

Affiliates Others
Salaries AU TRES et et -[]8 0s
Purchase of real €511 i e [ $ s
Purchase, rental or leasing and installation of machinery
And EQUIPMENT oiinnnsnnrcssssrrisss s serssesissns S I s
Construction or leasing of plant buildings and fACIHIES ..c.veceeriecreiaevrsesresresescrenrescsssssrens «[1% s
Acquisition of other businesses {including the vatue of securities invelved in this
offering that may be used in exchange for the assets or securities of another
JSSUCT PUTSBINT [0 B MCTELT) 1vieieavereannsesssssssssssnssssssmsnsssnssbasssmmnsinses ) ns
Repayment of indebtedness ... s 18
WOrKing Capittl . e cese e snnis s st sasonnanens ~% s
Other (specily): (3% s

....... s s

CONIMN TOTAS «.veviee e crs s srssescenser e sase sssesesses s ssasass s o st s aaes s e e saes s ben st b b et a4 anaessaast o0 s 0.00 s 0.00
Total Payments Listed (column t0tals adUed) i inesiisirnnsi e ssessssse semesssssstossssasnsssens S_?;on

I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-aceredited inveslor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature

Nenni's Acquisition Co., Inc.

B Qs T Al

Date

‘//1'1,20083

Name of Stgner {Print or Tvpe)

Title nf'Sign@}im or Type)

Rodney Liddle Chief Financial Officer

ATTENTION

Intentional missiatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.5.C. 100

Sof9



